Histology (Dr. G. Stewart-Smith).-Skin of right forearm and brachioradialis muscle: Skin: The epidermis shows slight hyperkeratosis with patchy stretching of the malpighian layer and loss of papillae. At the lower margin of the epidermis there are many dilated lymph channels and some small capillaries, and around these a moderate number of small round cells and some histiocytes: there is some cedema of the deeper layer.
Immediately beneath the epidermis the connective tissue has a sclerodermatous appearance and deep to this the collagen is rather coarse but does not show any "caking" such as was described by Dowling and Freudenthal (1938) .
Thionin stain failed to demonstrate mucin. Muscle normal.
POSTSCRIPT.-She received ACTH intravenously, 25 mg. daily for a week, during which time the eruption faded and muscular power increased. Treatment was stopped abruptly on account of an acute bronchopneumonia from which she made a rapid and complete recovery. In spite of this her dermatomyositis continued to improve and two weeks after the last dose of ACTH the skin showed only faint brown staining and scarcely any hyperkeratosis; she could rise, unaided. direct from the supine position and her grip had doubled in power, as measured by a dynamometer. REFERENCE DOWLING, G. B., and FREUDENrHAL, W. (1938) Brit. J. Derm., 50, 519. Dr. L. Forman: This patient was operated on some time ago for an ovarian disorder and a uterine polypus was removed, the exact pathology of which has, unfortunately, not been determined.
The hyperkeratotic erythema shown in this case recalls the sirnilar areas demonstrated in a patient in whom the diagnosis of "query" lupus erythematosus had been offered. This patient, a young man, subsequently died of carcinoma of the colon (Proc. R. Soc. Med., 1938, 31, 474) .
In these cases of dermatomyositis occurring in late middle age there would appear to be in many cases an associated visceral carcinoma. History.-Over three months ago, a few weeks before returning to England, an intensely irritating papular eruption appeared on the patient's back and, later, on the outer sides of his buttocks. This has remained essentially unchanged since then, except that individual lesions wax and wane in prominence, although none has actually disappeared. He has also noticed that the papules are more prominent and more irritating when his skin is warm.
For the past two years, the patient has been engaged in agricultural research projects in the Gold Coast territory of West Africa. During most of this time, his work has taken him into the interior where he has been forced to live under somewhat primitive conditions. On examination.-Across the shoulders and tapering off down to the lumbar region is an area in which are numerous, flesh coloured, rotmded papules about * in. in diameter ( Fig. 1 ). Many of these have been excoriated. On the outer sides of the buttocks are other papules, slightly larger and seeming deeper than those on the back. There are no excoriations in these areas. No firm subcutaneous nodules could be palpated. General examination of other systems reveals no abnormalities. H.) ).-"The skin changes are typical of onchocerciasis. Firm, mobile subcutaneous nodules are usually found later in the course of the disease, and are especially to be looked for in the region of the iliac crests. They contain the coiled-up female worm. Such nodules are not present in this patient. The results of the special investigations carried out at St. John's Hospital have been confirmed, and skin test and complementfixation test carried out as recorded above.
One frequently finds difficulties in demonstrating embryos of 0. volvulus in skin shavings, and warming the skin sometimes helps. Also, the blood films are always and the C.F.T. may be negative in proved cases. The skin test and the C.F.T. are group tests for the filaria worms and are not specific for onchocerciasis. Infections with Loa loa and Acanthocheilonema perstans are excluded by the negative day-blood films and W. bancrofti by the negative night-blood films. Note that the skin test will remain positive for the rest of the patient's life, but the C.F.T. becomes negative a few months after the infection has been eradicated.
Treatment is being commenced with Banocide (Hetrazan) and dosage will gradually be increased from i mg./kg. t.d.s. to a maximum of 3 mg./kg. t.d.s. The whole course should take three weeks or more. The initial dose is being made less than the usual commencing dose of 1 mg./kg. t.d.s. in view of the fact that we suspect early eye involvement, judging by the patient's complaint of photophobia. Early in the course of treatment, an allergic reaction is not unlikely, and a small commencing dose is advisable in patients with eye involvement, in view of the potential hazard of an allergic reaction in the eyes. Should such a reaction occur, cortisone will be administered." Acknowledgment-We would like to thank Dr. G. B. Dowling and Sir George McRobert for permission to show this case.
The President: Dr. Seville was responsible in the first place for the diagnosis of craw-craw. That apparently is a generic term which covers any eruption cau[sed by filaria. The question was which one was responsible in this case. Onchocerciasis was suggested and seems likely to prove the correct diagnosis.
Dr. L. Forman: Is this an allergic reaction, and are there microfilarie in the skin?
Dr. Seville: Though difficult to demonstrate, microfilarii are found in the lesions and occasionally in otherwise normal skin; I cannot say whether the local reaction always depends on their presence, but I would expect it to be the case. The lesions start as an itching pa,pule which may become vesicular, then excoriated and finally pruriginous. In the late stages, small cratered scars remain showing particularly well on pigmented skin.
Dr. J. Sommerville: We have had 2 cases in the Glasgow area, both from West Africa, presenting a very similar picture. The picture which I have seen could be described loosely as not unlike the picture Dr. Seville has given. It seems to come out mainly on the trunk and limbs and it gives an indeterminate follicular papular arrangement with a little scarring. There was very marked eosinophilia. It could be very confusing until one went into the question of where these people had been. It was treated with Hetrazan, with good results.
POSTSCRIPT.-After a week of treatment with Banocide, a considerable allergic reaction of the Herxheimer type occurred. The patient's photophobia increased and many more papules appeared on the back and irritation became much more severe. After two weeks of Banocide, the full dosage of 3 mg./kg. was reached and was continued for a further three weeks, the whole course taking five weeks in all. At the end of this time, all the skin lesions had disappeared and the photophobia was no longer present.
As to the prognosis: Banocide does not kill the adult worms but only the microfilariae; so that it must be anticipated that the patient will get further lesions. He must be kept under periodic observation, therefore, and treated with Banocide again, if and when necessary.
The ultimate outlook, however, is quite good.-K. D. CROW. The following cases were also shown: Erythema Elevatum Diutinum. 
